ABSTRACT-A total of 86/260 patients with erectile dysfunction had venous leakage as (joint) etiology. In 5 of 86 patients cavernosography showed pathologic cavernosal drainage only via an ectopic penile vein into the femoral vein. After ligation of this pathologic draining vessel, 4 of 5 patients regained spontaneous erectability. One patient with pathologic bulbocavernosus reflex latencies needed intracavernosal injection of vasoactive drugs for full rigidity.
An erection is hemodynamically based on dilatation of the arteries, relaxation of cavernosal sinusoids, and reduction of venous outflow.' In about 30 per cent of the patients with organic erectile dysfunction, venous leakage is the (joint) etiology.es3 This pathologic drainage of the cavernous bodies is due to either a cavernous incompetence, i.e., a noncompression of small venules by insufficient relaxation of the cavernosal sinusoids,4 or to insufficient squeezing of the perforating veins within the tunica albuginea,5 or a combination of both.
We report on 5 patients with organic erectile dysfunction due to pathologic cavernosal drainage via a single ectopic penile vein into the femoral vein.e
Material and Methods
From February, 1985, to December, 1986, 260 consecutive patients with organic erectile dysfunction lasting at least one year were studied using multidisciplinary methods. The following examinations were performed: case history questionnaire, physical examination, testosterone and prolactin values, nocturnal penile tumescence (NPT) with a Jonas erectiometer, sexual case history and psychometry, bulbocavernosus reflex (BCR), Doppler sonogram,7,8 and diagnostic intracavernous injection of a standardized vasoactive drug mixture.@ In 86 patients, dynamic cavernosographye showed a venous leakage; in 5 patients the leakage was via a single ectopic penile vein to the femoral vein (Fig. 1) . Control cavernosography of 10 patients with congenital penile deviation did not show such drainage. Among the 5 patients with venous leakage via a single ectopic penile vein, 1 had primary erectile dysfunction and in 4 the duration of erectile dysfunction was two to four years (mean 3 years). Results of physical examination, blood laboratory workup, sexual case history, psychometry, or Doppler ultrasound were normal in all patients. In 1 patient, bulbocavernosus reflex latencies (BCRL) were pathologic (45 ms on both sides). Three patients reached full erection by intracavernosal injection of vasoactive drugs (IIVD), but the degree and duration of erection varied with repeated In a control group of 15 normal potent young men, all reached full erection of'at least thirty minutes with 7.5 mg papaverine and 0.25 mg phentolamine injected intracavernously.* As mentioned, cavernosography showed a pathologic drainage of the cavernous bodies via an ectopic vein in all patients (Fig. 2) . The maintenance flow was in the upper tolerance with 50-104 mL/min (mean 69 mL/min) . lo After intracavernosal injection of 7.5 mg papaverine and 0.25 mg phentolamine and ten minutes' delay, the maintenance flow was significantly pathologic with a mean of 51 mL/min (Table  I) ."
3). After marking the course of the vein, local anesthesia was done at the root of the penis. Incision was made just above the marked course, and the vein was dissected, double ligated, and transected. In 2 of 5 patients, Doppler sonographic location was not possible, and conventional ligation of all dorsal penile veins was performed.
Six to eight months postoperatively, 4 of 5 patients and their sexual partners reported full return of erection. No venous outflow on the dorsum of the penis was detectable by Doppler sonography after IIVD. In spite of postoperative success and the aforementioned Doppler findings, 1 patient wanted another cavernosogram to ascertain that improvement in erectile function was not psychologic. Recavernosography showed no pathologic drainage of the cavernous bodies (Fig. 4) .
To regain erectile potency, ligation of the ectopic vein was proposed. The patient with the pathologic BCRL was informed that return of erection could not be expected postoperatively.
Results
In 3 of 5 patients, Doppler sonographic location of the pathologic draining ectopic vein was possible after intracavernosal injection of 7.5 mg papaverine and 0.25 mg phentolamine ( cavernosal outflow.2~10-r2 Our patients represent a minority of the cases with venous leakage. This pathologic cavernosal outflow runs only via a single superficial vein. This relatively small vein can play a decisive role in preventing full rigidity as Wagner realized: "Any hydraulic equipment is highly sensitive to leakage."14 Because of the absence of complications and good postoperative results of this procedure, we recommend performing a cavernosogram not only in patients with negative response to IIVD, but also in those with irregular response. In case of pathologic cavernosal drainage via an ectopic penile vein, Doppler sonographic location and ligation under local anesthesia should be tried. 
